ymptoms will be listed. All

y reiated. Cearoner cannot certify to o death due te natural couses.

Doctor, coroner, gte. must use only standard nomenclature in item 18. No s

,
diseasas in Part | must-be casuall

- d

+

.+ USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

“FUED JUN

20 1957

Registration

THE DIVIOHIUN OF REAL TR LF MIaUUKL
STANDARD CERTIFICATE OF DEATH

5.2

1003

STATE FJLE N

. Primary Registration District N&."... 0.0 . Regizstrar's No. v eniees

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institerion:, Residence before

L
. FULL NAME OF (If H ¥
 fosPITAL oR | ¢ 3
__0/ INSTITUTION Q4. Ann!s“Homs

M&hff stay in '5 0,94

dmission)
. COUNTY o STATE b, COUNTY o
a . Missouri
b. Cé'l"z‘l’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. OR
TOWN = Yesi} NoO TOWN St I ﬂ]lj a Yas0 NelZ

{/f outside, give location)

STREET ‘
é 0 ADDRESS  5%()) Page Ave.,

Reside on Farm

Yes[! NeD

(Yes, no. or unknown) I (If pes, give war or dates of service)

99-34-4

PART 1. DEA

18. CAUSE OF DEATH [Enter onlp one catde per tine for (&), (), and (¢).]

TH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conges ti%he

W?

falure

1. NAME OF First Middle Lart Month Day Year
?;’CIASIDE -
- peorrrin)  Amamtatia X
. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAR| 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR I UNDER 24 MRS,
/ E D Wb last birthday) [Months | Daws | Howrs | Min,
. Whita wipowep [J ovorcen () Appri]l 9, 1886 71
10a. USUAL OCCUPATICN (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) £7 |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
a8 St. Leuls, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ard Mary Gaffney
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEAT,

L .

g2 n.éadod ¢

D

he Meceased from
q‘rh occurred at

Conditiona, if any,
which gave ris, {o DUE TO (6)
above cause (o) :.
stating the under- . 2 ,
= lying  cause fast. | DUE TO (¢ 420 0
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T({mll SEASE COMDITION GIVEN IM PART I{n} 19. WAS AUTOPSY
=t ’ PERFORMED?
-
3 ML—— M ves ) wo [ 2
E 20a. ACCIDENT SUICIDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfﬂ'_ nature of injury in Part Tor Part Il of item 18.)
g o - g ]
20c. TIME OF " Hour Month, Day, Year i
INJURY a. m M s
o p.m. ""
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, COUNTY STATE
WHILE AT G NOT WHILE 0 Jarm, factory, street, office bidg., elc.)
WORK S KTWORK

o,

her

= dst saw a;_._ml'.nm on
orf the date'stated nbnve and’to the beat of my knowledge. frd7

the cgfuzes stated.

Jdo Be

Zs. S{GNATURE /

235, DATE

14

ADDRESS

lcullinene Bros.3320 N.Kingshighwdy JUfl 13

W AV/El:

St

25. DATE RECD. BY LOCAL REG.

25,

{Licansed Embalmer’s Statement on Roverse Side)

. LOCATION (City, toicn, or county)

GISTRAR'S SIGNATUR

/(Slutc7

£
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’ ST;\-TEMENT,BY LICENSED EMBALMER -

. q— .7 .
I hereby certify that the body whose name is recorded on the reverse side of this certn‘.lcate was em
by me, or by ................. ...... ST . Student Erhb'al_mer NO,ewrunnn

I‘working under my personal supervision..:

TP T L g PP Slgned..ﬂ.f./"/p d)('\/uf—")- ..... ......

Signature of Student Embalmer

. P. O. Address . Ste. .Lo.uiﬂ:,
. e

' "o L I .

Note The above MUST BE-SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sigh-in his OWN handwriting.
iy If this body is not embalmed fact shou.ld be._ 50 stated above. ERETEE S - LT
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